Supplemental Application Data Sheet 
APPLICATION INFORMATION 



Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of Copies of CRF:: 
Title:: 



Attorney Docket Number:: 



Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name- 
Variety denomination name- 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 



10/567,766 
February 10, 2006 
Regular 
Utility 



None 



No 



NOVEL VACCINE CONTAINING ADJUVANT 
CAPABLE OF INDUCING MUCOSAL 
IMMUNITY 
43512-103808 



No 
No 

10 
No 



No 



No 
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APPLICANT INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 
JP 

Full Capacity 
Hideki 

Hasegawa 

Tokyo 

JP 

3-43-8-314, Hongo, Bunkyo-ku 
Tokyo 

JP 

1130033 

Inventor 
JP 

Full Capacity 
Takeshi 

Kurata 

Tokyo 

JP 

3-25-22, Hikaricho, Kokubunji-shi 
Tokyo 

JP 

1850034 



Page 2 Supplemental 1 0567766 02/1 0/2006 1 2/29/2006 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address 



Inventor 
JP 

Full Capacity 
Tetsutarou 

Sata 

Tokyo 

JP 

1-3-3-504, Minamisuna, Koto-ku 
Tokyo 

JP 

1360076 



Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 



Inventor 
JP 

Full Capacity 
Masami 

Moriyama 

Yokohama-shi 

Kanagawa 

JP 

1-13-20-311, Bessho, Minami-ku 

Yokohama-shi 

Kanagawa 

JP 



Postal or Zip Code of mailing address:: 2320064 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Prov. of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Inventor 
JP 

Full Capacity 
Shin-ichi 

Tamura 

Suita-shi 

Osaka 

JP 

D56-302, 5-16, Tsukumodai 

Suita-shi 

Osaka 

JP 

5650862 



Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 

Given Name:: 



Inventor 
JP 

Full Capacity 
Takeshi 



Middle Name- 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Tanimoto 

Suita-shi 

Osaka 

JP 

D6-302, 2-3, Momoyamadai 

Suita-Shi 

Osaka 

JP 

5650854 
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12/29/2006 



CORRESPONDENCE INFORMATION 



Correspondence Customer Number:: 23644 



Phone: 
Fax: 

E-mail Address: 



312-357-1313 
312-759-5645 



REPRESENTATIVE INFORMATION 



Representative Customer Number: 23644 



Representative Designation: 



Registration Number: 



Representative Name: 



DOMESTIC PRIORITY INFORMATION 



Application: Continuity Type: 

This application is a National Stage of 



Parent Application: Parent Filing Date: 
PCT/JP04/01 1488 08/10/2004 



FOREIGN APPLICATION INFORMATION 



Country: 
JP 



Application Number: 
2003-291879 



Filing Date: 
08/11/2003 



Priority Claimed 
Yes 
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ASSIGNEE INFORMATION 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Assignee name:: 

Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



The Research Foundation for Microbial 

Diseases of Osaka University 

c/o Osaka University, 3-1 , Yamadaoka 

Suita-shi 

Osaka 

JAPAN 

565-0871 

Japan as Represented by the Director- 
General of National Institute of Infectious 
Diseases 

23-1, Toyama 1-chome, Shinjuku-ku 
Tokyo 

JAPAN 
162-8640 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Toray Industries, Inc. 

1-1 Nihonbashimuromachi 2-chome, Chuo-ku 
Tokyo 

JAPAN 
103-8666 



CHDS01 CLARCHER 37260SM 
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